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U'S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o

Form Approved D 7d7

Management and Budget

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT,

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

Ciy

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER

7. UNIT NAME {if any)
State

Yes x No i .

8. Are your organization’s records kept at its mailing address?
(¥ “No.” provide address in ltem 75.)

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
e MO DAY YEAR filed report, check here:
' _ : , (b) TERMINAL — If your arganization ceased to exist and this is its
5 % / 6/6 2 From Q/ - C /, ‘2 C? fq_v terminal report, see Section XIl of the instructions and check here:
S {c) SUBSIDIARY - If this is a report for a subsidiary organization of
Through / /g 3 /. g co ,O your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.}
GORDON BLORIDGE {(2) 541-462 | FirstName
ATRCRAFT MECHANICS ASN IND 331 _ -
LU 33uspe Last Name
7801 METRO PARXWAY STE 200 T )
BLOOMINGTONR, MN 55425 12/2000

P.O. Box » Building and Room Number (if any)

ZiP Gode + 4

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.}

Item Number

/4.

LNDELENDANT AUbIT™ REQ cl1led EACH YEAR Pek

BYLAWSS .

(if other titlg,
see instructions.)

C3 1301 2ec/ (452 5/ - 355D

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties

in any accompanyi?uiems) ha%n examini by thQsignatory and is, to the best of the undersigned's knowledge Ed.belief, wnd %;S/mon Vi on penalties in the instructions.)
76. SIGNED: PRESIDENT 77. SIGN-EB:)/ i ‘ /g TREASURER

of law, that all of the information submitted in this report (including the information contained

¥

63 1 301 266/ (752) é’é‘/— S57F¢

(If other title,
see Instructions.)

Date Telephone Number

Date

Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12

__I_



FILE NUMBEFI:.;_Si; 4 /.- 4 é_Z._

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in -

Section X of the iINStructions? .....ccvvcvcvirrirerrrsccranrrresees

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for —
members or their beneficiaries? .......coevvcmnmicinnicens _

12. Have a political action committee (PAC) -
[0 310 VUSSP o

13. Acquire or dispose of any goods or property in .
any manner other than by purchase or sale? ...............

14. Have an audit or review of its books and records
by an outside accountant or by a parent body 7
auditor/representative? ......cocveciimnvnininensene ><

15. Discover any loss or shortage of funds or -
Other PrOPertY? ...ttt -
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor -
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without ,
disbursement of Cash? .......ccocceccrrnrerrmrnsere e e

(If the answer to any of the above questions is "Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item.)

>

l

18. How many members did your

organization have at the end of the N o

reporting period? R 5’2//
19. What is the date of your organization’s M?Z . YEAR

next regular election of officers? /R Xoo/
20. What is the maximum amount recoverable

under your organization’s fidelity bond

for a loss caused by any officer or T s

employee of your organization? $ _DHCO00CCO

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ / 6.64- 44/ 5/per / /‘5/1/7_ YA

(b) Initiation Fees s _/d¢c.c0
(c) Transfer Fees s M4
(d) Work Permits s_ /A per M/

{Month, Year, etc.)

(Mon'm, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? .......cccereiiiiiicnnnnnn

24, Did your organization have any contingent

liabilities at the end of the reporting period? ..........ccooeeeeene i

(If the answer to ltem 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)

Yes No

X

Form LM-2 (Revised 2000}
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* STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:| &2/ ,.L ——/7“/—2;%

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
e 383880 217354
26. Accounts Receivable............c............. _: - 7) _m__Q _ —mme i‘<?02’>
E 27. Loans Receivable.............cceceveveurmnnnee. 1 . - - _\C; o0 B - O
g 28. U.S, Treasury Securities ...................... e o - O
29. INVESIMENES ....ccveervecre et 2 C N,
30. FIXSA ASSES ...rverecereerrsersreeson 5 45 ¥R 54 /6c¢
31. Other ASSEtS .eecueeereeeeeeerseeeeererersrnns 3 |- - S Jy_é_—Q o 3 ? ;;,_0 -?70,
32, TOTAL ASSETS .ot 435556 | Heg.69 2
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable............c..occeereinnens o / 96 éyﬁ __, T /355—7f
ﬂ 34. Loans Payable ...........ccccocunrecnencnnnnnnnes 8 o _‘, - W_____:“é— e e Q_
; 35. Mortgages Payable ..........cocoeeunec.... _ B 1 k :_ﬁ:__O_ ) ,__ ":-: " i_—j_ *:-“:_6
g 36. Other Liabilities ...coceeeveerreveeererirreeee 4 __ ____ ; o ,ja - :Y g— ;[/72
37, TOTAL LIABILITIES ... /P EREI| 39 4R
o 521058 Ko 37) e 24926 T Z70s55¢C
Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: § 4/ / — 1/62 :

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ftem #
39, DUBS cvvuenereeneaeisssmsreeesmsemnsssssasenes /630 & T 3156, To OMICES coereceeecrscersrssrsser 9 \3/9/7[37
40. Per Capita Tax ............ _ O |57. To EMPIOYEES....orevevrrereecerrsesne 10 ARG 483
41, FEBS vt O |58. Per Capita Tax .coovevernresiimmee e O
42, FINES .oeoeivrrrcececrasansrrmvreamsnasaneanes 7 O 59. Fees, Fines, Assessments, efc. ..... ; C
43, ASSESSMENIS......oveeremesensnsreeeene _ ¢ 160. Office & Administrative Expense....| 13 70 §ELE3E
44 Work Permits........cccccerivcnnnnens _( |61. Educational & Publicity Expense ... O
45. Sale Of SUPPIIES eevvrrrreerrrerrene _ O |62, Professional Fees .oeovenrorsucn. 334 758
46, Ierest .o 2_5? ¢ 8 & 63. Benefils ..o 1 // 7 / ? Z
47. DIVIJENGS -..corrvverreeeesraneseasesseseees _ O |64. Contributions, Gifts & Grants ......... 12 / 750
A8, REINS +reeeeerrereeerseeeracssenssssasennees o / é5 & | 65. Supplies for RESale .....oovcccvrrrererees ) . ]
. ?iax'fd"ﬂ's’;‘;‘i?_'_‘f_ ents& __________________ 6 - O 66. DIreCt TaXeS ..cccovmvrmereniunncunssnaninss : . R& /?'/ : 6[
50, Loans Obtained.........cervecveveseseens 8 : R 0|67, Withholding TaXes ...........vrvve O
51. Repayments of Loans Made ......| 1 5o o 0 R 7 O
52. On Benalfof Affliates for ] O [69. Loans Made v 1 0
5. E?g{)nurhggmgﬁisozﬁheirBehalf..... o o O 70. Repayment of Loans Obtained ...... 8 O
54. Other Receipts ....ocoevreerciiisennens 14 é z o 7 . E%ﬁ£¥§§e§n°{{g‘i?%seha" _______________ O
72. On Behalf of Individual Members.... . . @
o 73. Other Disbursements ..............ce. 15 N
55. TOTAL RECEIPTS oo / 67/ §4 4 |74 TOTALDISBURSEMENTS ......... -/ 73 §3 70
Form L2 (Revised 2000) 3 -4 Page 4 of 12
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f more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below oans to officers, employees, or

members which at any time during the reporting
period exceeded $250 and list all loans to Outstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) {B) (C)

Loans

Repayments Received During Period

Other Than Cash
(D)@

Cash
(D)(1)

Loans
Outstanding at
End of Period

(E)

1. Neme:_/VEABEL _SERY e£S 5, 0e0.
Puposs,_ACCounTS_FRYAUE
Security: /Y/ G
Terms of Repayment: /‘{//4

5/@&6‘-

o

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Lin@ 6 iM....eeeeeeeeevee oo HEM 27 oo Hem 69...coecrveccreeeeeeean. (- D tem 75..cwernn.

with Explanation

................... Item 27

Column (B}

Form LM-2 {Revised 2000}

Page 5 of 12



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: 54/ - l/ é_&

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) {B) (A) {B)
Marketable Securities 1. /D WEP#ID LEGAL FEES J&, 0c8 -
1. Total Cost
2 2. Pocrnib Renr 22, 9¢/,
2. Total Book Value , ’
3, JINDELSITED FLn/dS /!9
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@ 5.
(b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 I f o g o
@ o i
Enter the Total from LiNe 7 iN e vsrsesressssneeeenennenns 112M 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Valus Description End of Period
6. List e:$acr(1)ct’3(t)hercijn\.restrg(tiant2 \ghichf rtas asboglk valllqte o (&) B
over $1,000 and exceeds 20% of Line 5. Also list eac ; —_ Y
subsidiary for which separate reports are attached. 1.6/ Ay TAL LEASE % V4 /6/477(:-// ?l & ‘/Z/ ,
(a) 2
(o) 3
© 4,
d
@ 5.
) Total from additional pages (if any)
© pages (fany 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 & || ToalotLines 1 through & I l/
o
Enter the Total rom LiNe 7 M ceu... e vcrereesererieeeeeseceesanmscssnnss item 29, Column (B) Enter the Total from Ling 7 in ... Item 36, Column (D)
Form LM-2 (Revised 2000) g - b Page 6 of 12
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'SCHEDULE 5 — FIXED ASSETS

FILENUMBEH|5’7[/ ~ ¢, 2

Enter the Total from Line 8, Column (D) in

Cost or Total Depreciation or Book Falr Market
Description Other Basis Amount Expensed Value Value
{A) (B) C (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) %
3. Buildings {give focation):
4. Totals from additional pages (if any)
5. Automobites and Other Vehicles
6. Office Furniture and Equipment A /, R s 7} A/ég/ %) 6{ /66
7. Other Fixed Assets
8. Totals of Lines 1 through 7 5 L 60
&

item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A)

Cost Book Value
(B) (C)

(B}

Gross Sales Price

Amount Received
(E}

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

=

O

Enter the Total from Line 8 in

Itemn 49

=~

Form LM-2 {Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 5~ & / — l/éZ, :

= —

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Qwed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) D)(1) (D)(2) (E)
1.
2.
3.
4.
5. Totals from additionat pages (if any)
6. Totals of Lines 1 through 5 o ol ol ol o} &
ity ats i) o i)
Enter the Totals from Ling@ 6 in ......cccocveeeceveen [IEM 34 i ltem 50 e, e BN 70 e Hem 75 e ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) e -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: g l,{ [_ —y :éa

(A) Name (List af persons who held offce during the reporting period even I Gross Salary Disburse_rr!ents
they received no salary or other disbursements, Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter tite of officer, such as PRESIDENT o TREASURER) |  (C)* (D) (E) (F) (G) (H)

WIACFARLANE  STEPHEN| G167 5772 58l ol 66 63 7
Tma}D%JES/Agﬂ/f o Stamse/

2 Young o JMf;f.s | ér 9,4 9509 75 o] 4e599
WV /e E PRES/ £>£/l/7’ Stens £

s ATk NSO N TA mes Vi 9.2 5] o 0 725
we \/ /@ £ p,ggd/aéﬂf Status/l/

1.6 R0 uUT /V/___d/{#ék (3 /184 5953 % el 67,37
rﬂesce/egr/;,ey o sae

5. LAD R /z) G E | 7 Go /\OA on | :6:/ 745’ 55¢? % &= __o mﬂ?:s’_
TmeT/Qé'AS‘dﬂE 7 Statusc

6.BUCHANAN DAV D | 3 7 Herd RYE ol /8576
TrHe\S‘A/—"E’-]—y / \S\TAS ) Staxusre

734¢/hfr4A/A/ /%9»?/(" o O 50 O O O -___~5_;f’ o
rm35/4;5~7)/ / 5‘-7—,4)5 VSMSA/'

8. Totals from additional pages (if any) / 56(/ /4/ I35, 4/ 3 574

9. Totals of Lines 1 through 8 2 77, /-/ o0, 2484, \3 23 5 &/ -

7 . T o o R

//////////////////////////////////////////////////////////////// 10. Less Deductions 5' , / 2 é/
Enter the Total from LING 11 10 ..o ciceeceeeeeee e es s s ses e eeeeee st item 56 = | 11. Net Disbursements _ S/ f }/ 3 7

*Code for Status (C): past officer — P; continuing officer — C: new officer during the reporting period — N. %ﬁ%&ﬁ%ﬁﬁg ‘.33,5;?’.1;,1”,’3,‘,’ 5,{?,,;?5#?;;’,’,?;’,2",‘,’, 1;220‘7’2’3,?’,‘;23;" gﬁ)’

Form LM-2 (Revised 2000)

g - 1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENMEER: 2 ) — 1§ 2
(A Namo Eo e et e S ] Gros Saay Dursemeris [
(B) Position (Enter employes's job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabte) (D) (E) (F) (G) {H)
. STANG SusAnN | 26983 2322 o ol 29304
::ZOFF/CA {’74%465@
2R T HE WS VRV 324|000 Co| /326
:::: CFFILCE TEMP
sSCHROT _j?)?ﬂf/_e_ o5& o o| c 52
O FECE TEMP
Orgamaion . .
4,@1}@6- 7 ‘ o 7- O O -0 C o
s T o o __.o _of 0
6. 'I::::T:;m additiéﬁal pages (if afry) ‘ .
R e R 8 | 207, 748 _ - | 27 e
';9. Totals of Lines 1 through 7 A3 é’,: /¢9. 2,322 O C‘ 7 2 33‘/ 43 L.
77 777, o essPsseins 948
Enter the Total from LiNE 10 N .ttt item 57 > | 10. Net Disbursements A2 C} : Lf §¥3

| Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FILE NUMBER: ::_é:;,z_;“,-- _Jé- Z

Description To Whom Paid Amount
(A) (B) (C)
" DueS ReimBarSEMENT PTEMBERS 7/, 624.
2. STIEMBERSHIP DondAT70MS PIELTRELS 26,62/ .
3. BELEAVEMENT FLel1ST /6,614,
b KETTREMENT (Gt FTS | TEMBEAS § Ho¥.
5. Total from additional pages (if any) % ’7; /2T
6. Total of Lines 1 through 5 % 7 / / 7/ 9 ¢
)
ENtEr The TOMAI FIOM LING 6 ......ooovuiereiteiticccteee ettt cer e bbb saas st s sas s et 4t ee s et ee e s ee e e et e ettt ee e s et oee e e s eee e emee e e item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A} (B)
L OTHER (IM16MS /, J5E. . NEGeT7,A4T7 04/ ExFESA S, /1FE
2. 2. RENT /08, ETY.
3 SEFIeE SUPPLIES /2 uhPmienr| 4, 556
4. 4 ONTING AMY PrsTAGE 2§ 508,
5. 5. 7 ELELHNE QY T30,
6. 6. LLLECTTENS /5 ET72.
7. Total from additional pages (if any) 7. Total from additional pages (if any) é(f,/ sy
8. Total of Lines 1 through 7 / 7 5 O 8. Total of Lines 1 through 7 “ ___ 7. O g 5 \3 _g
i) i
Enter the Total from Ling 81N .....cceceeeevveveenenciesrinenns ltem 64 Enter the Total from Ling 8N .....cvuvveeeeerree e ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILE NUMBER: & &/ / — l/ é 2.

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) B) (A) (B)
V. Coptr#1ber77 6MS /08, 1.
2. SALES / §97. 2
3. LREIMBURSED EXPENSES 202. 3.
4, 4,
5. 5.
6. 6.
7. 7
8 8
9. 9
10. 10.
11. 11,
12. 12,
13, 13.
14. 14,
15. 15,
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 B b Re 7 17. Total of Lines 1 through 16 @
Enter the Total ffom Line 17 in......o.ceveveerseerrrrmssecrerene |te£ 54 Enter the Total fromm LNe 17 inl......uussreereecerseeeeererssesee Iteril} 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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IORGANIZATION NAME: ﬁMFﬁ /-\_,_OCJ‘]L 33

IENDING DATE OF PERIOD COVERED: /.Z"__ 3/ - D00

FILE NUMBER: ,_-____é_/ﬂ u{ ;—'_{ é _&:

PAGE _/_OF __ﬁADDmONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List aff persons who held office during the reporting period even i Gross Salary Disbursements
they recelved no salary or other disbursements. Use all capital letters.) { (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (GQ) (H)
Last Name L. First Nama = | . . I e L e o o
Vo dng M CHAELl R95 64| Y330 © ol 37894
wd s RAL) NE REF s (7 ] :
\} Last Name First Name .
CAAK I NS PARAT Ol R75¢ o o R7S5¢C
Yl omidd i) CAT I o NS sl
Last Name First Name
Y. ¥ike KENN ETH ol /5ec c o J 500
Tmeﬁ//ez'/ﬂ/é 46/0 Stamsp
Last Nameo First Name_ —— I e e o
ELCRKELBERRY  ER/C o /750 __ o] ol s750
Tﬁe#/}éL//l/E /f'gp stans (7 |
Last Name First Name N
Title Stalus
) e — B T — S — — —
Title Status )
Last Name First Name:, .
Tive Status
Llast Name 7 First Name _ _ _ -
Title Status
Totals RG 564 /4, 232, o 2 HS, 574
Form LM-2 {Revised 2000} g -9

_|__



CREMENONNYE A EA LhoeAL 33 ] FILE NUMBER: :5'_" t// - ﬁlé _Z_
ENDING DATE OF PERIOD COVERED: /2 ___3/ _ j.’,éé?) PAGE Z oF iADDmQNAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) D) (E) (F (G) (H)

Lastdame o e e _FirstName . _ H e .

Title . ) ) Status

Golme Fost Name —

Title - ' - Status 7

PO FrstRams —t-

Title 7 o - Status

aovame — . S T —

Title - _ Status

T Nam - [ e [ I

Title - o o - 7 Status

LastName _-______ _- o . First Name ,-,,,

Title o Status

T T T heame

Title - - - 7 Status

La,stN,;ame, R - .. .. FirstName _ | : -

Tetle o - o Status

Totals

Form LM-2 (Revised 2000} g -9
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